A history of occupational health nursing must include the factors that influenced its development-either promoting or hindering it.
the end she had kept alive her interest in the affairs and activities of the AAIN, the organization she and a group of early industrial nursing pioneers founded in 1942" (Stewart, 1974) . The history of occupational health nursing has been made by nurses who, over the years, accepted the challenge of working for industry to provide a very special kind of nursing care for the workers. I was asked to provide an historical perspective of this field of practice. I believe that this must be based on an understanding of not only what happened over the last 100 years and who was involved, but of those factors that influenced the development of industrial nursing, those that promoted, and those that hindered its development.
The same economic, scientific, and social forces that brought about the development of the field of Public Health and Public Health Nursing also contributed to the development of industrial nursing. This is the first of the historical perspectives that I'd like to share with you.
My second historical perspective is a given, in that the place of employment for the nurse is a setting where men and women are gainfully employed, hence factors that influence the economy influence industrial nursing's growth and development.
My third historical perspective reflects the most characteristic feature of industrial nursing, the loneliness of the one-nurse position. These are very demanding and require the nurse to be a self-starter, creative, and competent. These onenurse positions provide the nurse with no role model and no one with whom to confer. Any nurse who has been in one of these positions knows that it can be the most demanding and the most rewarding position any nurse can have. The only nurse must be at one and the same time the director of the nursing service, the supervisor who sets standards of nursing practice and measures attainment, and because she is the only person, the one who provides the nursing care.
Since this is 1988, let's look back to 1888 to find the nurse identified by the Committee of AAIN that put together the 1976 monograph The Nurse in Industry. This nurse was Betty Moulder, a young Drifton, Pennsylvania nurse employed by a group of coal mines to care for ailing miners and their families (AAIN, 1976) . Little is known of Miss Moulder's work, nor do we know how long she continued in this position.
There are other beginnings and these add other dimensions. A few years earlier nurses provided care for railroad workers in the railroad hospitals . These were financed by the mu tu a l benefi t associations; for example, the Southern Railroad Hospital in Sacramento, California was opened in 1886 and the Northern Pacific Railroad Hospital established in 1882 (Selleck, 1962) .
The benefit associations were a social phenomenon of the times. We must remember this was before workers' compensation laws and organized relief programs. As industry developed, the working poor, those who became ill or were injured and who did not have the benefits of workers' compensation, became socie ty's problem. The benefit associations were developed to provide assistance. Workers paid a small sum each payday into a fund, and the companies made contributions to the fund. This was used to help pay some of the costs of sick care and to meet some of the family's need for funds, because their earner was now not able to work ...
The nurse who made a major impact on industrial nursing as well as on public health nursing was Ada Mayo Stewart. She is credited with several firsts as is the Vermont Marble Company that employed her (Roberts, 1954) . It was in 1895 that Fletcher D . Proctor influenced the d irectors of the Marble Company to employ a "district nurse. " This term was at the time a.new one for a nurse. The following quotes are from the article that Ada Mayo Stewart Markoff wrote for the March 1945 issue of Public Health Nursing. This issue celebrated the 50th anniversary of her work at the Proctor Vermont Marble Company and, according to the National Organization for Public Health Nursing (NOPHN), the 50th anniversary of the beginning of industrial nursing. The NOPHN had been formed in 1912 as the organization for nurses who ' worked outside the hospital and who provided nursing care for the family unit (Markoff, 1945) .
Mrs. Markoff wrote the article in the third person as if she were telling a story. She says , "T he Vermont Marble Company's management decided to employ a nurse ... " In con sidering thi s action, they concluded that the Waltham School of Nursing in Massachusetts was the type best fitted to furnish a nurse suited to their needs ... (This is the same school of nursing from which Catherine P. Dempsey graduated.) "The Waltham School was instituted with the object of educating young women for 'private' and 'dis-As industry developed, the working poor did not have the benefits of workers' compensation and became society's problem.
trier' nursing, and of giving the City of Waltham a visiting nurse service. For many years it was unique in that it was the only American school giving special training in visiting nursmg ... "As a result of the conferences of the company directors with the superintendent of nurses of the Waltham School, it was decided that she should select their nurse. She sent Ada M. Stewart to look over the field as she had had special training in surgical and dispensary work. In March 1895 she was engaged to work among the employees of the Company ... "The nature of the marble industry was such that it brought in many people of foreign birth. They were of all classes from the stolid quarrymen to the sculptors. These 'carvers' were true artists, mostly of Italian origin. The native Vermonters were largely of Puritan stock. In Proctor there were also Slavs, Irish, Swedes, French, and people of many other nationalities . They were in fact very cordial and friendly wherever she , went when they learned how helpful she could be . Probably there were exceptions , as one jonnie B. was overheard to remark, "dot Meeshish Ste wart , she tink she de whole poosh" (Markoff, 1945) .. .
You who are employees of Sears, Roebuck and Company may feel pride and confidence in the fact that your company was one of the first organizations in the United States to recognize the importance of maintaining a good health standard by establishing a health service in 1891.
In that year the company was located at Filmore Street in Chicago. A single room and one nurse made up its health service. The nurse's name was Mae Middleton and she continued to work at Sears until 1913. Of all the nurses whose story I've found so far, Mae Middleton had a position more like industrial nursing as we know it than the other nurses of the time who were paid by industry, but whose roles were more like that of the public health nurse.
In preparation for this presentation I've spent hours in the library, both in New York at the American Journal of Nursing Library and in Atlanta at the AAOHN headquarters. I've found information about events that I'd never before known about. The term "welfare nurse," for example, was new to me. An article by Gertrude Beeks , Secretary, Welfare Department of the National Civic Federation, New York City, tells of the prominent part taken by trained nurses in welfare work (Beeks, 1913) . For example, a Miss Wyckoff was in charge of the American Woolen Company welfare work. It was not recognized that she was a trained nurse and her position was suggested when she rendered emergency aid at a time no one in the organization knew she was a trained nurse and qualified to care for the injured employee. Her responsibilities thereafter included both the welfare work and the care of workers injured at work.
"In planning the welfare work for the Hotel Astor in New York City some time in 1919 or early 1920, Miss Mary j. Deaver, a trained nurse, was chosen , for the reason that the installation of an emergency hospital, through which she could contribute to the comfort of the employee, would furnish an explanation for her presence and not arouse suspicion. Her constant contact with the suffering employees and her giving of relief at once gained the confidence of all, who felt that she was there for their benefit and not as a 'missionary' or 'spy.' One of her first cases was a cook with a burned hand, and this brought her at once into close communication with the employee as she relieved pain and gained a grateful friend. In October she had 48 cases; in November she took care of 104cases; and the immediate importance of her work can be understood when it is known that 1600 employees look to her for relief in emergencies" (Becks, 1913) .
It was in 1920 that the industrial nurses who were members of the National Organization for Public Health Nursing voted to form the Industrial Nursing Section.
It was at this meeting that the following resolution was brought to the body and was accepted unanimously. It reads as follows.
"Whereas the rapid development of public health nursing activities frequently leads to confusion of thought as to the various fields of public health nursing, it has seemed advisable for the guidance of both professional and lay people to formulate a definition of the term industrial nurse. Therefore, be it resolved, that it be the sense of the section oflndustrial Nursing assembled at the first biennial convention of the National Organization for Public Health Nursing that an industrial nurse is a graduate, registered nurse (male or female) employed in an industrial or mercantile establishment or public utilities corporation in the interest of the personnel in matters affecting health and welfare ... "Whereas it is a well established principle in social work that the family is the fundamental social unit, and that all treatment should be based on this principle, therefore be it resolved, that in the interest of a well rounded service the field of industrial nursing be understood to extend outside the place of employment and specifically to include home visitation ... "Whereas the position of the industrial nurse brings her into peculiar and intimate relations with the employee, be it resolved, that the industrial nurse can best serve the mutual interests of employee and management when the department or division of health is in close and direct relationship with the management" (Minutes of Industrial Nursing Section, 1920).
AAIN was established to provide a vehicle for occupational health nurses to work with each other on a national scale.
When I found this in the American JournalofNursing I was excited, as it was probably the first official definition ...
In Volume I of the JournalofIndustrial Hygiene, Anne H. Strong, Professor of Public Health Nursing at Simmons College, spoke to the effect of World War I on Occupational Health Nursing practice and education.
"Many returning nurses accepted positions in public health nursing, and it is significant that a large proportion, among them women of proved executive and teaching ability in other lines of work, are showing special interest in industrial nursing ... " (Strong, 1920) .
Many nurses lost their jobs during the depression years of the 1930s. For the first time industrial nurses discovered that management thought of the health unit as a luxury. I remember a nurse telling me what her boss said when telling her she no longer had a position: she was like a "drip of water; when times were good no one worried about the added cost of the water that dripped on for days or weeks, but when times were bad even the drip had to be shut off." She sort of smiled as she told me this but her face lit up as she said "I'm retired from that industry. He was right; as soon as he could, he called me back."
Another nurse at a steel mill tells how, at the height of the depression, she and the other nurse talked the doctor into keeping them both and reducing their salaries by half. Hence, two worked for the price of one. They covered the mill hospital 24 hours a day, one on night shift working 13 hours and one on day shift working 11 hours. They switched shifts each week. The weekend was covered by one of the mill guards who had some training in first aid, and one nurse and the doctor were on call.
Early in 1942, the Surgeon General of the U.S. Public Health Service told a convention audience of nurses that health conservation for our industrial army was the most urgent civilian need for the duration of the war. At the peak of wartime production as many as 18 million women were employed, many of them doing work which had previously been considered suitable only for men (Roberts, 1954) . The number of industrial nurses increased by more than 10,000 between 1938 and 1943, and by 1945 the number of nurses working in commerce and industry had reached almost 14,000 (Roberts, 1954) .
The 1940s were special years, and for many industrial nurses the most important event happened in 1942 when the AAIN was organized. . Three hundred nurses representing four long-established and several newly organized industrial nurse clubs voted unanimously on April 19, 1942, to form the AAIN. The occasion was the fourth joint conference for New England, New York, New Jersey, and Philadelphia clubs. The meeting was held in Philadelphia with nurses from 16 states present. The purpose of AAIN was, "to meet an urgent need for a vehicle through which industrial nurses could work with each other and speak authoritatively on a national scale" (Roberts, 1954) .
I served on the American Medical Association's Committee on Industrial Nursing of the Council on Industrial Health in 1952 to deal with the legal scope of industrial nursing practice. There were six physicians, Katherine Lembright of the American Nurses' Association (ANA) and me. The Council had been organized in 1937.
The opening paragraph of the report states, "Nursing and medical practice are interrelated and frequently indistinguishable from each other. The same act may clearly be the practice of medicine when performed by a physician and likewise a practice of nursing, depending on the circumstances, when performed by a nurse" (Council on Industrial Health, 1957) .
"Further, courts have held that professional nurses have a legal duty to interpret evidence presented by the patient, possibly indicating the need for medical attention, and to proceed in the light of that interpretation to do what is required for the patient, as for example the need to call a physician; to discontinue a treatment where there is evidence of its harmful effect, eg, on an unconscious patient; or to determine the patient's need for special medication, eg, sedatives. There can be little doubt by custom and usage the relationship between doctor, patient, and nurse is one in which the parties recognize that the nurse as well as the physician has the function and responsibility to observe and interpret the patient's reactions.
"The observation of symptoms and the making of a diagnosis imply the need for professional learning and mental acuteness. These functions are characteristic of the professional nature of nursing as well as medicine. The industrial nurse who observes the extent of illness or injury to an injured workman and determines whether she should render emergency treatment or wait until the physician arrives has made a vital diagnosis comparable in importance to many of those which physicians are called on to make. However, except for first aid treatment and the employment of such measures as will prevent aggravation of the patient's injury or illness, the determination of therapy is within the exclusive domain of medical practice and beyond the limits of nursing practice" (Council on Industrial Health, 1957) .
The question of what is adequate medical direction for a nurse is one I frequently had to deal with. In the 10 years from 1950-1960, while teaching at Yale University, I was frequently asked to come to other universities to talk about Occupational Health Nursing..In a California meeting with Dr. Jean Felton's students, physicians who were in a graduate program in occupational medicine, I talked about 45 minutes abour nursing and what occupational health nurses could and did do. When I finished, one of the students asked, "What's left for the physician to do?" There were a few other remarks and then a question abour medical direction. I'd always known that a physician's voice on the other end of a telephone was a poor substitute for real medical direction. What was necessary was a faceto-face relationship so that both the nurse and the physician could play their role.
Dr. Felton then said to me, "Mary Louise, when does a nurse need a doctor?" I must admit I was getting tired; I'd been at this give and take for almost two hours. My answer came our of nowhere and I said it as if I meant it and I did, "When she is sick." I can still feel their shock ....
The 1960s were the days of functions, standards, and qualifications for practice and committees representing the many areas developed functions, standards, and qualifications reports. The first one for Occupational Health Nurses was published in the early 1960s. The National League of Nursing Occupational Health Nurse Interdivisional Council worked on ways to interest nurse educators in occupational health nursing. The membership was always small but made up of energetic occupational health nurses who were determined that the nurse educators would become aware of the special educational needs of the nurses who worked in industry. They also were of the opinion that more about occupational nursing could be and should be presented to students in baccalaureate degree nursing programs.
Looking back, I find myself thinking, "Gosh, we were like a swarm of gnats, always sure others did not understand nor give enough support to occupational health nurses."
For this presentation I've picked what I believe were the critical events of the past. There are so many more that could have been, perhaps should have been, included. I've done so much research that I've decided to continue looking back so as to be able to prepare the manuscript for a book, The History of Occupational Health Nursing. The book will be my happy 100th birthday greeting to occupational health nurses-past, present, and future.
